LOBBYING SUMPLEMENTAL REGISTRATION FORM

To be used for chab ges. to registrations and terminations.

Instructipns FOR OFFICE USE ONLY
¥ Print in itk o Gpe. Prtrnark Diate; ]
®  Complete form and eeturn 10 Board of Ethics, 2415 Quail Dr., 3 Floo, Batcon L__%LJ Dp

Fouge LA TOB0S, (2230 To2-B77TT or (B00) B42-0630. No dee is roquined.

®  This form noust be submitisd within § duys of wny chengss in your Togisration
form, to add employers of those ywou represent, ar if you cease all activitics
requiting regigtration. 14 musl be submitted withio 10 days of amy terminationg
of etploymenl ur representebions.
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J. DUSINESS ALGDHESS 1465 Ted Duoham Baton Roupa CLa FO0BG2
Rrreet ame] o, City Seate Zip

MAILING ADDRESS P 0. Box 44032, Capitol Station  Eaton Bouge LA 7OBDS
- Street and M, Ciy Ak Zi

4 EMPLOYER  Mevnile & Aeeociakas

5 BMVIPLDYER™S ADDR.ESS_P'U‘ BO}E &#{}32, C&pitﬁl Stﬂ.tiu‘[‘l Baton Euuge LA 7030
Sreet armd Mo, Cley Hilnk= Fip

&, Hive you ceused ar bermingbed a1l lobbying achvities requiring repistration?  Ves Ha

7. LIST BELOW (a) Names of persans, groupe, o srganizaiions &N ch you are sdding or sliminating; {b) the address of sach much
pRirson, proup, or orernization lisicd; {c} the 1ype afhuginess each 16 enpepred in or the pumcse or funelion of the orpanizarion o
group; (d] whether or not the client or someane alze pevs yow o bobby; @md (£} the dute of termingtion if applicable.

1. Kame_Safelits Croop, Ing.
Address 2400 Farmers Drive Columbus, OH 43235

Busincss o purposg_ Glass replacement service

E] Mew Representution
Doen this peeson pay you?_veg

I %o, wha pays you?

O Tewninated Representatbion ma of

ot HAND DELIVERED




SUPPLEMENTAL REGISTRATION FORM

1, Mamc_Spacelabs Medicel

Address 5150 220¢h Avepue, SE Issaguaha, Washingion . g0y

Duaingcss ar purpoae Medical Suppldss

(A Mow Represancation
ez his person pay you? Yes

T Mo, whe s you?

O Torminated Represemtation as of

3. WNanc_AFS Healthoare Lo -
Addrass 2403 Colegville Hoad, Buite 1500 Silver Spring, MD 20910

Business of purpose Dioease Menagement

[ Wew Represenration
Dhows thia person pay pout 128

[fHa, whe pays pou’?

L Tominated Bepresaniation s of _

CERTIFICATION OF ACCTRACY

[ hereby certify that the information containcd herein is true and correct to the best af my knowledge,
information, and helict, and that no information required by the Lobhyist Diaclosure Act [LSA-R.S. 24:50 et

zeq. ] has been deliberately omitted.

Fiem AN Rew {0202




